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AL BASIC IDENTIFICATION DATA j
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. Fach evecntve odficer ok duector of canpaiate issuets ind of corporate general and managing partoers of partnership issuers, and
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Managing Partace
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Busimess or Residenve vddieas iNmber and Siivet, Cnn, State 7ip Code)
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B, INFORMATION ABOUT OFFERING

Yies No
1o Has the issuer subdooy does the isseor ntend to sell 1o non-aceredited investors in this offering? e X M

Answer alse in Appendix, Coluymn 2, 0f fiting under ULOE,

‘ —

20 What is the minimum v estment thin with e secepted from any mdividual? oo 8 /! 000
Yes Na

300 Do the orlerinme peradt (it o rsin ot U sEsle VT Lot ettt see et eee e et {g f'_’]

4. Enter the infoemation requested for cach persan wha his been or will be paid or given. direclly or indiveetly. any
cammission or sinub rencration for seliciGition ol purchasers in connection with sales of'securiics in the offeving.
1a person 1o be histad s associated person oragent of'a broker or dealer regisiered with the SEC and/or with a stale
or states. liat the sk ol the hroker or dealee, 10meore than five (5) persons to be listed are associated persons of such
a broker or dealer you oy st farth the informationt tor that broker or dealer only.
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C.OLFERING PRICE, NUMIBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

VoooBnater the aggregate offering prive of scearitics included in this affering and the total amount atrcady

sold, Fntey 07 “eeen” I the ransaction is an exchange oftering. check
this box [Jamd icheate tnothe colnmng below (he amoents of the securites affered lar exchange and

he s e s Cione T or
already exclianeed.
Aggregate

Type nlSeewrin Offering Price

Amrount Already
Sold

DI Lo i e et e et en et % 8
] Common [} Preferred l
Conyertible Securines oo hding sz TR e e .5 5
Partnership meresis b
Other (hpecihh ) b
Fowd . et s e e s $ 0.00 $ 0.00

Ansser alsoore Apperddisg Colinmn 3,01 fiking under L1015,
Enter the pumber of aecredited and non-acercdited investors who have purchased sceurities in this
affering and tire aepreeate dulbar aiount< ol heir parchases, Porofferings under Rule 304, indicme
the nmber ol perons whe e purehased securities and the aggregate dollar amount of their

=]

Aggregate
Dollar Amount
ol Purchases

5. 50 vV

purehases o e bl s 1 nker 707 ianswer s none” or rern”
Numbcer
[nvestors
Aceredited Lve-lons L e et e et by et 6
T T ot TR I D R P DU OO PO TRP U ORI
Pavtad 4600 Gl vaader Ritke 3040 amdy ) e T .

Ve adse i Appemdisg Column 40 i1 {iling under ULOE,

300 Tidhis fbing E vow s attoring mndor Rude 36 Lae 303, enter the information vequested fovall seeuritics
sodd by the tasivr. o e wn eblotmes ofhe wopes indicated. in the twelve (123 months prior to the
Classity seeuvitivs by type lsted in Part € — Question 1.

first sale of securivs it wlbeing

Type of

Dollar Amount

Tope ot Offeriny Security Sold
Rule 304 ... .. e s $
Tatal . g 0.00
4a Furnish a stcment ot all expenses in connection with the issuance and distribution of the
seegrities i this vllenmg, I sdiade amenmis reiing solely to organization expenses of the insurer.
The informatton may be piven as sabieed o Aiwee contingencics. [ the amognt of an expenditure is
aat knowi, faepdsdt aoocstoate aod chiceh the boy o the et of the estimate.
TS T O Lt i ettt sb ettt bt et IR
Printing ad Piesrmiids b U0 e, L i e e es s e e b D Yy
Lepitl Foes s
Actountmg oo [J %
FLRIMCUITITE | CUN il h i e it o it oo e be e hoee et bbb bbb D $
Safes Cammsaintis apey U.\ Dnders fees separ \IL!\] .................................................................... I E] L
Other Fxpenses (dentilyy CUIF'V’A—J‘J—' D.o;/.»__g:a'm 0{ JWHV 1% 7 5—
B ST 2 R USROS B 0.00
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r CLOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b, Eater the difference beneen the spgregate olfering price given in response 10 Parl C — Quustion |
and tatal expenses frished w esponse o Pak (== Question 4.6, This dilference is the “adjusted gross 0.00
proceeds to the issier.” TP OO UU OO PIPPTRU TP PSPPI Oy 5

S Tndicate hebow the anount ol the adjusted groas procead to the issner nsed or proposed w he used for
cach ol the prrposaws shown 10 e ameant for any purpose is not known, farnish an cstimate and
check the hos o e et et the esximaie The ol otthe payments fisted must equal the adjusted pross
procecds 10 the ssiet ~et fonh in sy ponse 1o Pt C — Question 4.b ahove.

Paymenls to

Officers.
Direclors. & Paymenis to
Afithates Others
Saburies amd oo L , U NN P OUORUPIUOUPUPRURUORORTY I B4 DS
Parchase ol yeal ostiie, . . SOOI (] ) O <

Purchase, rental o feasing aind mstaliaston ot machinery
and cygutipment .

38 s

Construciion ot teasing of plani bouddings and FUCTTTUIES o oiivememistnsvaeseeeeeirm e basars e e e i ] $ O 5

Acquisitian al other husinesses tinchnding the salue of seeurities involved in this
offering thar may he naed b Tor ihe JG8sels oF securitics of another
ISXUST PUrSUan b a Tty

.0 0s

Repaym il of IACIICRU=s L L i i s e s W] 0%
Waorking capid . . C e e e OSSO OO TS O O SRO PP PRIt Ms s
Eher (speaily b _ L s 0s

— PV [].4,; mE) .

Column Torats .o RO OO R USRI PPCRRSOOY I 0.00 s 0.00
Total Pavments D isted oot olnhs mlduth) s s 0.00
| i o D. FEDERAL SIGNATURE J

The issuer has duly camsed his notice o be signad by the nndersigned duly autharized person. [1this notice Bs fited under Rule 305, the following
signalure constiiies i nideriak g by fie Pssiter (o Bmish o the ULS, Sceurities and Fxchange Commission, upon writlen request ol Bs statl,
the information furnedicd by 1he issieer toany non-aceradited investor pursuant to paragraph (b}2) of Rule 502

e e m e e e e A P
[ssuer (Pring or Tapey Sighfaure 9 Z DNate
. A ¢
Roszwmo Copporaridy | > 29207
Name of Signer (it or 1ypey itle of Signer (Princor Typ«()

'Tﬂ’mes__ ‘. ._(_.._J_I_E' 6&/\*_{{ ) Pr—es.“-{.mu{-' .

e e - ATTENTION

intentional misstatements or omiscions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE 1
1o fsamy party deserrhed in 17 CHR 2300067 preseantly subject 4o any of the disqualification Yes No
praninions ol sl e L L e et . D

See Appendix. Columm 5, for state response,

bl Ty, R T ST N o . " sl . : .
. The undersignal issuer rierehy endertakes o furnish e any state sdministrator ofany state in which this notice is filed a potice on Form
PHl7 CEUR 2399000 an sueh times as redaniced by stace Taw,

Mhe andersignal renes feredy wndenahes 1o fermish v the stine administrators, upon writien request, information furnished by the

T

SsUer (o ollerees
40 Fhe undersizned Bsner tepresaids g the issoer is familior with the conditions that must be satisficd w be entitled Lo the Uniform
limited Oftening Uaeagima (HLOEY of the stade fuw hicl this notice s (Ued and understands that the issuer cladiming the availabilioe

wh B exemptiens st buedep ofesablishing tha these conditions have been satistied.

e e “i""‘ \ ".; 3 - . . . [ . ey m R R H R -
Mheissuer Bas rewd this notiGeanon and knows e conrents o Te rue and has duly canised this notice 1o be signed on tis hehalf by the undersigned

July autherized person
' R4 N
tyre e .
Lo [fesfoy

Tasuer (PPring ar Hopes -
rint or Type)

Sign
Rosewimp  cyreoraro

Nume (Privttar Ty pe) Tiud

JAme s €. wi€ohAnd

fnstraction: . o X ) o . ) .
tive under hiy signature for the state portion of this farm. Ong copy ol every notice on Form

Peint the nime ad ntic ol ibe signing represenia
[ must be nrsually sipned. Any copics oot manwaily signed musi be phntocopies of the menually signed copy or heat typed ae printed
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APPENDIX

]

Itend o sell

to non-aeeredited
IVeshvs 0 Sate
(Part Bedem D

State Yes
AL
AK
AL

KY

L X -
GA

i

i

w | x

Aceredited Non-Accredited
Tnvestors Amount Investars Amaoiint Yes No
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b . - pr—— ———
- i '
SIS N, T P e
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T o R R
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T RS (g ——

—_— vt v

‘ud

and azsresnte
olfering price
wiiered in sime

Type of security

(fart C-liem 1)

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State UT.OE

(if ves, altach
explanation of
waiver granted}
{(Part E-ltem 1)

‘ '%\'i—;lmhcr of

Number of

N A
" [T
i ;

MA

MN

M3

LA i I
. . <‘__4 SO ——— S

ML i !
g e g

MD : ;
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APPENDIX

i

[ ) 3 ] 4 5
| Disqualification
Type of seeurity under State UL.OR
Intend 1o el amd aggregate (if yes, attach
10 non-acerediied olfering price Type of invesior and explanation of
mvesdors in SGHe offered in state amount purchased in Staie waiver granted)
(Pars B3-bem 1y {Pan C-liem 1Y (Part C-ttem 2) {Pan E-ltem 1)
’ T T Numhber of Number of
Acceredited Non-Aceredited
- Stale Yes No Investors Amount Investors Amount Yes No
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APPENDIX

-

Intend to sell
Lo pon-aeeredined
Iveshs 11 Sie

e

Type of security
and aguregare
otfering price
offered in state
(Part C-Tremy 1)

Type of investor and
amount purchased in State
(Part C-iltem 2)

5
Disqualification
under State ULOF,
(if yes, attach
explanation of
waiver granted)
¢(Part E-ltem 1}

PR

(Part B-liem 1)
- ] o Number of Number of
Aceredited Non-Aceredited

State Yos l No Investors Amount Investors Amount Yes No

; - | R
wY l j l 5

! T —

| |
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